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Application Type 



FILING FEES 
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SEARCH FEES 
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EXAMINATION FEES 
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Small Entity 
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Total Claims Extra Claims Fee ($) 
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Indep. Claims Extra Claims Fee ($) 
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Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 
-100= / 50 = (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

other: RCE and 3-month Extension Fee 



Fees Paid ($) 



1.810. 



SUBMITTED BY 



Signature 



Registration No. 07c 
(Attorney/Agent) 1 



Name (Print/Type) 



Donald C« Lucas 



Telephone 212-661-8000 



Date April 1,2005 



This collection of information is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



"EXPRESS MAIL" Mailing Label Niftaber 

Date of Deposit: "A- fl CO O S 





.as 



I hereby certify that this correspondence is' being deposited 

with the United States Postal Service "EXPRESS HAIL POST OFFICE TO 

• ADDRESSEE' 1 Service under 37 CFR. 1.10 on the date Indicated above 

~ and "is" "adares"ss3"" , Eo"s "; Confinissioner "f or Patents, P0 Box 1450, 
Alexandria, VA 22313-1450 







krof 











BEST AVAILABLE COPY 



